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nosis and to the manner in which the author now accounts tor 
the various symptoms. The rapid spreading of anaesthesia from 
the extremities over the entire body, and involving even the 
upper extremities, is peculiar to this affection and not to tabes. 
The knee-jerks were not absent in this case, because the degen¬ 
eration did not extend into the lower dorsal and upper lumbar 
segments, and did not affect the posterior root zones. Westphal 
finds it easy to explain the absence of ataxia, for as he has 
observed in many cases of dementia paralytica complicated with 
sclerosis of the posterior columns, a slight amount of degenera¬ 
tion is not sufficient to produce marked ataxia. The changes 
in peripheral nerves are held responsible for the sensory and 
motor disturbances. No attempt is made to account for the 
paradoxical contraction, or to answer the query whether there was 
any relation between the tubercular diathesis and this affection of 
the central and peripheral nervous system. 


A Case of Locomotor Ataxy, without Disease of the 
Posterior Columns of the Spinal Cord. By A. Hughes Ben¬ 
nett, M.D. (Reprint from vol. xviii. of the Clinical Society’s Trans¬ 
actions). 

This case, reported by Bennett, is in curious contrast to the one 
of Westphal, reviewed above. The patient was a gamekeeper, 
set. forty-eight, who had always been healthy, free from syphilis 
or other disorder. Fifteen years ago severe pains in the legs, 
continuing for three months, from which he completely recovered. 
Nine months before he came under observation he experienced 
gradual weakness of the legs, so that he was easily fatigued and 
unable to do a full day’s work. Some months afterwards, severe 
shooting pains in lower extremities ; these were paroxysmal, and 
shifted from place to place. No headaches or other cerebral 
symptoms, except giddiness. Vision good ; no paralysis of ocular 
muscles, and fundi of both eyes were normal. Voluntary move¬ 
ments of eyeballs were accompanied with slight nystagmus ; left 
pupil somewhat smaller than right ; both pupils reacted well ; 
functions of bladder, rectum, and sexual organs were intact. 
The patient walked with a slow, unsteady, hesitating, and 
markedly ataxic gait. Romberg’s symptom very pronounced. 
Knee-jerk on both sides absent; plantar reflexes diminished. 
Sensibility to touch and pain everywhere normal. Dull aching 
pains in back and lower limbs, with shifting lancinating pains ; 
muscles spare throughout body, but not atrophied. Weakness of 
legs and insecurity of gait increased, so that patient could not 
stand. For many weeks there were attacks of uncontrollable 
vomiting. He was under observation for two and a half months. 
During the last week patient became semi-comatose, and died 
after a severe convulsive attack. 

At the autopsy, there was found in the substance of each frontal 
lobe, involving the anterior cornua of the lateral ventricle, a cir- 
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cumscribed patch of softening on the left side, about the size of a 
hen’s egg, on the right somewhat smaller ; a similar patch of soft¬ 
ening in cerebellum—all of these of recent origin. On opening 
the spinal canal, vessels of the membranes were found deeply 
congested, especially in the lower dorsal region, where there were 
small patches of superficial hemorrhage ; the cord was enucleated 
without difficulty. The pia mater was studded on the dorsal sur¬ 
face with small sarcomatous tumors. In the middle dorsal region, 
there were perhaps six to eight of these tumors to the square inch ; 
in the lumbar region they became quite confluent. On micro¬ 
scopical examination the neoplasm was seen to embrace the pos¬ 
terior and, to a slight extent, the anterior roots ; in the dorsal 
region the posterior roots only ; in the cervical region the cell growth 
had greatly diminished in extent, and did not involve any of the 
nerve roots. Under high power it was determined that the pos¬ 
terior roots had suffered but little ; there was only an unusual 
swelling of the white substance of Schwann. (It is a matter of 
regret that the peripheral nerves were not more carefully examined, 
and that so little is said regarding the appearances of the posterior 
columns, though we are willing to believe, on Dr. Bennett’s au¬ 
thority, that there were no changes whatever in these.—Rep.) 
The tumor had insinuated itself into the upper part of the medulla, 
displacing, without destroying, the healthy tissues. No bulbar 
symptoms during life. 

We agree with the author in thinking that symptoms very simi¬ 
lar to those of sclerosis of the posterior columns may follow 
interruption of the co-ordinating paths in another locality, namely, 
in the posterior nerve roots. 

Prof. Westphal’s and Bennett’s cases would go to show that 
there are marked exceptions to the ordinary clinical symptoms 
which we have been in the habit of associating with disease of the 
posterior columns. B. S. 


Fracture du Rachis. D. Molliere. Gazette des Hdfitaux, 
p. 1058, 1885. 

Patient male, set. forty-five, mason ; fell while intoxicated from 
a first story, striking upon the vertex, September 20th. He was 
able at once, with the aid of two neighbors, to go to his dwelling. 
The same evening he was brought to the hospital. Could answer 
all questions; temperatere increased ; pulse 108; respiration 
rapid ; no change in pupils ; no priapism ; no trouble with blad¬ 
der or rectum ; paraplegia of inferior extremities ; no disorder of 
sensation ; pressure along the spinal column reveals a painful 
spot over the seventh cervical vertebra. 

September 21st.—Same condition ; temperature 40.3 0 ; evening, 
40.4°. 

September 22d.—Axillary temperature 40.4 ; respiration short, 
frequent, and superficial. Death at ix a.m. 

Autopsy.—Fracture of the fifth and sixth cervical vertebrae ; 
compression of the cord. 



